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Adrenal angiomyolipoma is rare. Only four cases have been reported so far. These are commonly found in Kidney but extrarenal
sites are also mentioned. Angiomyolipoma arising in adrenal is very rare entity, usually asymptomatic, diagnosed incidentally on
radiological investigation of abdomen for other conditions. We report our experience with a 45-year-old woman who presented
with epigastric discomfort. A computerised tomography (CT) scan showed an adrenal mass. Laparoscopic adrenalectomy was
performed and the histopathological features conﬁrmed the diagnosis of adrenal angiomyolipoma. The patient recovered without
any complications following surgery.
Adrenal angiomyolipoma is rare. Only four cases have
been reported so far. We report our experience with a 45-
year-old female who presented with right subcostal pain.
A computerised tomography (CT) scan showed a right
adrenalmasswithfeaturesofangiomyolipoma.Laparoscopic
adrenalectomywasperformed,andthehistopathologicalfea-
tures conﬁrmed the diagnosis of adrenal angiomyolipoma.
The patient recovered without any complications following
surgery.
Angiomyolipoma is apparently a part of a family of
neoplasms that derive from perivascular epithelioid cells. It
is a rare mesenchymal tumor, usually found in the kidney.
Extrarenal angiomyolipoma is uncommon, and the most
common extrarenal site is the liver [1].
A 45-year-old female presented with epigastric discom-
fort oﬀ and on. Upper G.I Endoscopy was normal. Sonog-
raphy for hepatobiliary system was normal but revealed a
well-deﬁned 5×6cm mass in the retroperitoneum (inciden-
taloma) (Figure 1). CT abdomen further deﬁned the mass
as of right adrenal origin and a possibility of adrenocortical
tumour.
Laboratory investigations, that is, Serum catecholamine,
cortisol, and urinary, VMA were within normal limits.
Exploratory laparoscopy revealed 5 × 5 × 4c mm a s s ,ﬁ r mi n
consistency, quite separate from right kidney with no deﬁn-
able right adrenal gland. Right laparoscopic adrenalectomy
was performed.
On cut section mass was grey-white and non-homo-
geneous in texture. Histopathological examination revealed
maturefatcells,smoothmuscleﬁbres,andthin-walledblood
vessels with peripherally compressed adrenal cortical tissue
suggestive of angiomyolipoma of adrenal (Figure 2). The
patient made uneventful recovery and was normal at 3-
month follow-up.
Because up to 52% of patients with angiomyolipomas
larger than 4cm are symptomatic and have an increased risk
of bleeding, surgery or selective arterial embolization has
been suggested in large angiomyolipomas [2].
In the last years, laparoscopic adrenalectomy has been
recommendedbecauseitislessinvasive,withlowermortality
compared with open surgery. Management should be the
same as that for any adrenal mass. Assessment of functional
status of the tumor should be done. Surgery is indicated
if the patient is symptomatic or the tumor is more than
5cm since the risk of malignancy increases with size. Also,
the risk of spontaneous rupture increases with size, owing
to the presence of abundant and abnormal elastin-poor
vascularity in the tumor. Laparoscopic adrenalectomy is an
option and had been successfully done for a 5cm adrenal
angiomyolipoma [3, 4].2 ISRN Surgery
Figure 1: CT of the abdomen with contrast demonstrating large
low-attenuation mass right adrenal gland.
Figure 2: Angiomyolipoma.
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